
 

MEMBERSHIP FORM 

Return to: 

ABLFA (African Business Law Firms Association)                                                 

Provisional address:                                                                                                                              

7 Boulevard Latrille Cocody, 25 BP 945 Abidjan 25, Côte d’Ivoire                                  

Phone : +225 01 14 83 23           Fax : +225 22 48 89 28                                          

Email : contact@ablfa.org  

 

 

Name of the Firm.....................................................................................................................                                                                                                                       

Country………………………………………………………………………………………………… 

Address………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

Phone : ...………………………………………………………………………………………………. 

Fax : …………………………………………………………………………………………………… 

Email : …………………………………………………………………………………………………. 

Full name of the main contact……………………………………………………………………. 

Email :………………………………………………………………………………………………….. 

Phone :………………………………………………………………………………………………… 

Hereby declare to join the ABLFA and agree to pay the membership fees (2,000 

USD) by: 

 

- Bank transfer 

- Check (to the order of ABLFA) 

Dated : ……………………………………….. 

 

Signature :……………………………………. 

mailto:contact@ablfa.org

